;lié’cipién‘i Committee

“Campaign Statement”

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

o

COVER PAGE

Statement covers period

10/17/2004

from

12/31/2004

(Month, Day, Year)

through

Date of election if applicable:

e

1. Type of Recipient Committee: Al committees

(] Officeholder, Candidate Controlled Committee [
(O State Candidate Elect[on Committee

QO Recall
(Also Complete Part 5)

X1 General Purpose Committes
O Sponsored [

o Co’TpIete Parts 1, 2, 3, and 4.

I} Ballot Measure Committee
(D Primarily Formed
O Controlled

Q Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
] B

- 2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
[1 Termination Statement
] Amendment (Explain below)

¢

YoF »,

5N 28 MD44

Date Stamp

CALIFORNIA
2001/02

460

1 of 3

J‘j WJ h ”

Page

Faor Official Use Only

[(] Quarterly Statement

[ Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach.Form 495

40 Small Contributor Committee Qlfﬁcehold:ar Crlgmmittee
O Political Party/Central Committee (4isa Compiete Part7)
‘ -
. e 1.DLNUMBER : ) )
Committee Information I| 1229347 Treasurer(s) .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) | NAME OF TREASURER
Mountain View Professional Fire Flghters ‘ John Owen
Political Action Commitiee MAILING ADDRESS
STREET ADDRESS (NO'P.0. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
‘ Mountain View CA . 94039-1177
CITY STATE ZIP COPE AREA CODE/PHONE NAME!OF ASSISTANT TREASURER, IF ANY
1
Soquel CA 95073
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P|O. E DX MAILING ADDRESS
CITVYV . STATE zIp C?PE AREA CODE/PHONE CITY STATE . ZIP CODE AREA CODE/PHONE
Mountain View CA  94039-1177 ’
OPTIONAL: FAX / E-MAIL ADDRESS : OPTIONAL: FAX / E-MAIL ADDRESS
. Verification ‘ :
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true a/fd cogrect: ;/:_
. / Kl
25, 5 L ™
Executed on 1/25/200 By j"’ Pl (\
Date ‘// i SignallreT DfJ.Lga.sure’rorAss‘stamTreasurer
/
Execuled on By [ £
Date Signature of Cofg\l:e@g‘ Officeholder, Candidale, State Measure Proponent or Responsible Ofiicer of Sponsar
Executed on By
. Dale ] Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on ; B
Dale ! t Signature of Centroling Officehalder, Candidale, Stale Measure Proponent FPPC Form 460 (June/01)
1 FPPC Toll-Free Helpline: 866/ASK-FPPC
. i State of California

sty
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o Campalgn Disclosure Statement
-Summary Page

Type or print in ink.
Amounts may be rounded

i

.- SUMMARY PAGE

CALlFORNIA

to whole dollars Statement covers period 460
' trom 10/17/2004 . FORM
‘ 2 3
SEE INSTRUCTIONS ON REVERSE through 12/31/2004 Pagé 7 of
NAME OF FILER .D. NUMBER
Mountain View Professional Fire Fighters Political Action Committee ‘ 1229347
Contributi R L d o | Column A ColumnB Calendar Year Summary for Candidates
entributions Recelve NG Tewrooee  [Running in Both the State Primary and
General Elections
1. Monetary. Contributions .........ecooceveereremreese Sthedule 4, Line3  $ 1496.88 $ 8302.14 1 roueh 6130 1 to oat
2. Loans ReCeiVed ........ooocceciomeeeeeee fS:hedule B, Line 3 : 0.00 0.00 _ e "o bete
3. SUBTOTAL CASH CONTRIBUTIONS | AddLnes 142 § 1496.88 890214 |20 Conttbutions "
4. Nonmonetary Contributions Sehedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED S AddLinesata § 1496.88 4 8302.14 Made $ $
Expenditures Made i : : Expendlture lelt Summary for State
6. Payments Made ...t e, Sthedule E, Line 4 $ 000 2500.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22 C lative E ” Mad
i . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7 § 0.00 $ 2500.00 * (ifSubject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid (=111 IS RO Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coooooovevvvvoovl ... Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE .......oooooooooooo L AdgLines 8+6+10 $ 000 ¢ _ 2500.00 J / $
|
Current Cash Statement : / / $
12. Beginning Cash Balance Summary Page, Line 16 $ 12077-48; To caleulate Column B, add / / 3
13. Cash ReCeIPIS oo olump A, Line 3 above 1496.88 amounts in Column A to the
. i 0.00 corresponding amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 : from’ Column B of your last / / $
; ; 0.00 report. Some amounts in
15. Cash Payments .....cceeceeeeeee oo, G olunfﬂA, Line 8 above Column A may be negative / / s
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, theér sublract Line 15 $ 13574.36 figures that should be
o o . ‘ : subtracted from previous
If this Is a termination statement, Line 16 must be zero, period amounts. If this is / / $_
the first report being filed
0.00 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 § Carrry zv‘;r‘;:‘e arzou;ts Y *Since January 1, 2001, Amounts in this section may be
. L i from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equwalents and Outstandlng Dem:l, _ any).
18. Cash Equivalents .......oooueveeeeeeeeeesrn, See’ nstrt#:tions onreverse  $ 0.00
19, Outstanding Debts AddlLine 2 +Lifte 9 in| Column B above  § 0.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



“ Schedule A
-Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

2o SCHEDULE A,

Amounts may be rounded
to whole dollars.

Statement covers period

10/17/2004

from

CAll.:I(l;gll\RanA 4 6 0

through

12/31/2004 3 3

Page of

NAME OF FILER

Mountain View Professional Fire Fighters Politiga

I )\ctipn Committee

.D. NUMBER
1229347

DATE FULL NAME, STREET ADDRESS AND ZIP CO

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NU

hE Oj > CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER
BER)

|
|
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CODE *

AMOUNT.
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1-DEC. 31) - (IF REQUIRED)

[]IND

Jcom
JOTH
OPTY
[Iscc

[CJIND
CJcoMm
C1oTH.
apTY
scc

JIND

Ocom
CJoTH
apTy
[Jscc

[JIND

Clcom
CJOTH
ety
sce

CIIND

CJcom
CoTH
PTY
scc

. SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of §

(Include all Schedule A subtotals.)

2. Amount received this period — unitemized contriF

3. Total monetary contributions received this perio

(Add Lines 1 and 2. Enter here and on ithe Sum}nal“') Page, Column A, Line 1.) .ooveerven TOTAL $

d.

1OQ or more.

0.00

1496.88

1496.88

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-EPPC

he




